Nearly all detained persons seen by medical practitioners in police stations throughout the UK are dependent upon, if not addicted, to one or more dangerous drugs. Probably tobacco tops the list followed by cannabis, cocaine and heroin. Many use alcohol on a daily basis. Once incarcerated in a cell an incessant demand is made for sleeping pills and tranquillisers. Now we live in a client state the patient becomes the diagnostician and recommends his or her own treatment! The medic is on the road to becoming a functionary. A refusal will lead to head banging, door kicking and shouting and screaming. Detention officers face abuse -both verbal and physical and threats are commonplace. Feigning illness is well known. Friday and Saturday nights usually present a scene of drunkenness and mayhem in city stations.
Burglary and shoplifting are common crimes and are committed in order to raise funds to pay for the drug habit. The round the clock availability of cheap alcohol through clubs and supermarkets has led to binge-drinking on a massive scale. As I write the England cricket team is celebrating the Ashes win by spraying themselves with vintage champagne followed by all-night partying. A good message for the young? I think not.
There have got to be changes and the political class, sooner or later, will have to reform the criminal justice system. Medical professionals must cease over-prescribing. Methadone is widely prescribed for addicts with no discernible improvement in their criminal habits. Very serious crimes are often committed by men and women using cocaine and alcohol just prior to a major offence. Many fatal knifings are alcohol related. In August 2009 The Times reported that "cocaine deaths had increased by 20% in a year". Cocaine related deaths have trebled since 2000. It is probable that 400,000 16-24 years old have taken cocaine in their lifetime. As cocaine deaths have risen the price of cocaine has fallen from £77 a gram in 1998 to £42 in 2008. A United Nations report has named Britain the cocaine capital of Europe! Treatment "programs" have had a partial success but relapse and self harm is not uncommon. It is folly for doctors to prescribe online without a proper face to face clinical examination. This behaviour amounts to gross misconduct and deserves fulsome punishment.
Perhaps an incoming government with a new mandate will halt the trend, but do not expect a change for the better too soon. Our professions have a duty to badger the parliamentarians until they act! Will they? Time tells all, but as the saying goes, "Don't hold your breath."
